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STATE OF SOUTH CAROLLVA

(Caption of Case)
Example: Application for a Clasc C Charter Certificate from

John Doe dba Doe's Limo

Application for Class C Taxi Certification from
Chercta Colonel DBA Fusion Transport Services
LLC

)

) BEFORE THK

) PUBLIC SKRVICK COMMISSION

) OF SOUTH CAROI INA

)
) TRANSPORTATION COVER SHEET

)
DOCKKT
NUMBKR:dp((/q/ ~ 3~9

(Please type or print)
Chereta Denise Colonel

) 11 thic ip your firer iirnc fihnS an applicaunn with the PSC. you will nct
have 9 Docket Number. Thc Ccmmimicn wul aisian one to ycu. If ycu
have filed with thc Commission hcfcrc. a Docket Number wss assigned

) and shouldbe entered above.

803-347-6710

Address: 208 Ordie Drive

Rccvesville South Carolina 29471

Fax:

Other:

352-354-9220

fuison.xl2018 cp mail.com
NOTE: The cover sheet and information contained herein ncithcr rcplaccs nor supplements the filing and service of pleadings or other papers
as required by law. This form is rcquircd for ucc by thc Public Scrvicc Commiscion of South Carolma for thc purpose of docketing snd must
bc filled out com lctcl .

NATURF OF ACTION (CheCk an that apply)

Application - Class A/A Restricted

X Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

g Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Fxtension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for CanceUation of Ccrti ficatc

Request for Suspension

Rcqucst for Reinstatcmcnt

Request for Name Change on Certificate

Rcqucst to Amend Scope of Authority

Request to Amend Tariff (rate incrcasc, ctc.)

Q Request to Amend Passcngcr Limit

Request

Exhibit

Late-Fi!ed Exhibit

Letter 4 9p
18

proposed Order CLE/) SC Sp
'99

pp),I
Publisher's Affidavit

Rcscrs ation Letter

Response

Return to Petition

Other:

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carogna 29210

Phone: (803) 896-5100 Fax: (803} 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date- October 6, 2018

CLASS C - TAXI

Application is hereby made for a Ccrtiftcate of'Public Convenience and Necessity, in accordance with the provision
of'.C, Code Ann., {I 58-23- IO. et seq. {I 976), and amendmcnts thereto.

Fusion Transport Services LLC
arne un er w tc stncss ls lc e conducted {corporation, partners tp, or sc e propnetcrs tp, wt or wit out e nstnc.)

208 Ordie Drive Recvcsvolc South Carolina 29471
tract Ad ess ot'Apphcant

Mading Address ct Apphcant tf different from street address

803-378-1761
Phone

fusion.x12018Igmail.corn
Lma& A rcas

352-354-9220
Fax

2. If the Applicant is an LLC or a corporation, a copy of thc Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corpomtion" CertifIcate.)

3, Select Entity Type: (Check one)
Qx Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses ofall person having an interest iu tbe business.

Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish thc services as specified in thh application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

ssets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipmcnt

J iebiiitiee:

iVlortgage/Loan on Real Estate 0

Loans Owed on Motor Vehicles 0

Business/Other Loans Owed 0

Other Liabilities or Debut

Total Liabilities

Total Assets 2!000

INSTRUCTIONS

"~vt Rwp t " tk t 1 t! md 1 ! f y lp p myle !le! 1! dev!1
Company/Business App1ying for a Certificate.

2, " ert a e/Loan on Real Estate" means the oknstsnding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Iteru l.

3. "Valu f M t r '
means the actual or fair estimated value ofany moving vansp trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. "Loans Oared on Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item, 3.

5. "CPLsSt4nLIdand"'s the total ofartual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " us'ness/Other Loans ed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. Qehjt1tlank" means the current balance in checking accountsp savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " alu of D t ~t" should includcthc actual or estifnated value of items such as oRice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "tBhyzIjaYjTitiaa.o~ers" means specific amounts/balances which the Company/Business applying far a Certificate
knows that it owes to other persons or companies; for example Franctkise Fees. This dues NOT include regular bi]ls
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

ro osed ate a d Char es'ROP

CHARGE S2.50 - NO MILEAGE

MILEAGE RATE IN CITY UNITS- $ 1.00 PER MILE

MILEAGE RATE OUTSIDE CITY LIMlTS S).50 PER MILE

ADDITONAL PASSENGERS- NO CHARGE CILDREN UINDER 5

$2.00 EACH APTER.

e ue ed co o utho
'

ec llcountiesin w 'c 1 arere es
' s'~nl2grgLe,

You tvill only be allowed to operate in those counties checked below. You ntay request nStatewide"
authority if you intend to operate in aU counties in South Carolina.

Q Abbeville

Aiken

Q Allendalc

Q Anderson

Bambcrg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

g Chcrokcc

Q Chester

Q Chcsterfietd

Clarendon

Colleton

Darlington

Q Dillon

[J, Dorchester

Edgefield

Q Pairfield

Q Plorence

Gcorgetosvn

Q Greenville

Grccnwood

Hampton

Horry

Jasper

Kershaw

Q Lancaster

Laurens

Lexington

Marion

Marlboro

McConnick

Q Newbeny

P Occnee

Grangeburg

Pickcns

Richland

Q Saluda

Q Spartanburg

Q Sumter

Q Union

Williamsburg

York

g Statewide

3ofg
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DESCRIPTION OF EQUIPNKNT

You are nct required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained. a vehicle.

Maxi um Num r f a se -e ic e 's ui d to Ca (The number ofpassengersavehicle is equipped
to carry is based on the number of~eatbelte, in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE VEAR ta MODEL PMPTY WEIGHT

4 of 8
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This form
The insurance quote must be complete, listing currrrt insurance premiums. At the discretion of the Commission. a copy of
current insurance policies may be required. Do not pmvide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your appgcstion has been approved snd sn order hss been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

CHERETA DENISE COLONEL
Name ofApplicant

208 ORDIE DR REEVESVILE SC 29471

Address ofApplicant

A onnt of Prem in Limits uotedt See elow

Liability Insurance $ $25.000/50,000/25,000

The above quoted premium is for a tenn of 6 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25r000/50,000/25,000

8-15 Passengers* $ 25,000/10th,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

USAA
Name'of Insurance Company

9800 FREDERICKSBURO ROAD. SAN ANTONIO TX 78288
Horne Ot tcc A dress of Company

I, thc Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of insurance to do business in South Carolina.

~NOTI1

If you wish to self-insure your motor vehicles for liability artd property damage, you must comply with S,C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicies at (803)
896-8457 or (803) 896-9903.

If, you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensatr'on Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the. South Carolina Second lniury Fund. For more information. contact the
WCC Self-Insurance Division at (803) 737-5712 or on the vreh at w~,wcc.state.sc.us/self-insurance.

5 of 8
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united Services Aotomobile Assooation

USAA"

AUTO INSURANCE
CONFIRMATION

208 ORDIE DR
REEVESVI'E SC 29471

Auto Insu'rance Confirmation

October 22, 2018

Please use this as contirmation of auto insurance; however, this doesn't take the place of an insurance identificatiort
card.

Registered owner:

Address:

CHERETA D COLONEL

208 ORDIE DR
REEVESVILLE SC 29471

Policy number.

Policy etlectitre date

Policy INPlretion date

Vehicle:

May 1, 2017

May I, 2019

2001 PONTIAC G.PRIX 4D SE

VIN:

Meets South Carolina minimum statutory liability requirements

This confirmation of coverage neither affirmatively nor negatively amends, extends or alters the coverage given by
the policy issued by USAA General Indemnity Company.

040500305 93127-010
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Thank you for choosing us for your auto insurance needs. If you have any questions, please contact us using one of
the following options below:

Phone: 210-531-USAA (8722), our mobile shortcut
f18722 or 800-531-8722.

Fax: 800-531-8877

Thank you,
USAA General indemnity Company

040500305 93127-on1
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xhibit Fi %illin attd Able FWA

CHERETA DENISE COLONEL
Name ot App icant

1. Are there currently any outstanding judgments against the Applicant?

Q Yes Qe No

If Yes, list judgements here:

2. Isi Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qa Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? Yes Q No
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Exhibit on Driver ttaiificafions

I. Applicant understands that all drivers must be a minimum of I 8 years ofage.

Qp Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in thc Appficant's business office.

Qp Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business offfce.

Qp Yes Q No

4. Applicant understands that a'll drivers operating a vehicle under a Ciass C Taxi Certilicate must have in .

their possession when operating a chatter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Qp Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders «re prohibited from employing or leasing
vehtcles to drivers who are registered, or required to be r:gistered, as sex offenders udth the South Carolina
State Law Pnforcement Division or any national registry of sex offenders.

Qp Yes Q No

7ofg
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I st EXECUIIVE CENTER DRiVE, SUITE 100

COI O'MBIA, SOUTII CAROLINA 292IO

Applicant is familiar with the provision of S.C. Code Ann. l'158-23-18, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R..38-503 ofthe Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thcrcto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must bc served by
electronic service, registered or certified mail, upon thc parties to thc proceeding or their attorneys.

Please check the applicable bosn

The Applicant AGREES to receive future Commission orders related to thc Applicant's authority in South Carolina
through the Commissior&'s eService System. The Appiicaat authorizes the Commission to serve its orders by using the e.
mail address as it appears on page ouc of this Application. To sign up for cScrvice notifications, please visit &vvrlv.psc,sc.

gov to create a My DMS account.

, The Applicant DOES NOT AGREE. ro receive tbture Commission orders refuted to the Applicant's authority iu South
Carohoa through the Commission's egervice System.

The Applicant for the Certificate of Public Convenience and Necessity as set fotth in the foregoing, swearoi'ffirmthat all statements contained in the abov~ application are true and correct..

Applicant's Signature

OWNER
'I'it e o App icant (e;g. Presi ent, Owner, etc.)

STATE OP SOUTH CAROLINA
)

COUNTY QF )

SWORN TO BEFORE ME
Ttus 0 day ot M4, 20 1 tc,

Commission Expires

er&&sgtttOLII4P'ssO'sssrutssta

gofg
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rolina

1-,j,

2/;

0 ce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Fusion Transport Services LI.C, a limited liability company duly organized under the
laws of the State of South Carolina on October 4th, 2018, with a duration that is at will,
has as of this date filed all reports due this ofrice, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. 4r33-44-809, and that the company has not filed articles of termination as of the
date hereof

Given under my Hand and the Great Seal
of the Stats of South Carolina this 4th day
of October, 2018.
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CERTIFIED TO BE A TR,UE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 04 2018
REFERENCE ID: 271330

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Fi(ing ID: 181004-1511233

Riiitg Date: 10/04/2018

ARTICLES OF ORGANBBATION

Umlted Liabltity Company — Domestic

The undersigned deiivers the following srlides of orgsnizaBon to form s South Caroline limited liabU(ty company pursuant
to S,C. Code of Laws Sacitrm 33~-202 and Sacdon 33M.203.

1. The norns of Ihe till&ted llabih1y company (cpmpaay amsaa maat ha laaludhd rn namm)

'aalar tha aamaatrha Umhad Uahalty aampare must aaamln aaa at&ha raamrlas andlnsp: "smltad sahih!y aaalpare" 01 "Uarltad
0ampaay" ar rha~ 9LLC.", "LLC", "LC.". 4LC", ar Ird. Oa."

2. The address of ths initial designated olttce of the limited liability company in South Carolina is
208 Ordte Drive

(Stmal Address)

Reevesville, South Carolina 29471

((Uty, Smta, zhr Coda'I

3. Ths initial agent for service of pmcssa Is

Chereta Colonel

(Namal

(SlgmalÃa Cff Aoanl)

Anti the street address in South Carolina for this inltiat agent for servloa Of pmCaaa Is:
208 Ordie Dr

(Straar Address)

Reevesvllle
'(City)

South Carolina
(Zly Code)

4, Ust Ihe name snd address of each organizer. Only ggg organizer is rertuimd, but you may have more than one.
{a)

Chersta Coavrel
(Name)
208 Ord(e Drive

(Stnmt nae)
Reevssvlile, South Carolina 28471
(City, Slats, By CO&a)

Form Revived by sauth camena samarary afstats, Auoum 2018
SC Secretary of State

Mnrlr Iranarnnnrt
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CERTIFIED TO SE A TRUE RND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 04 201B

REFERENCE ID: 221330

(b)

leAIIA Dr uteliAd Lreurly cuulnerr

09ame)

(6lreet Addreee)

(tgty. State. Zip Code)

S. Q Check ibis box only if ths company is to bs a term company. If the campany is s term company, provide the
tenn epee(fled.

B. Q Chuck 03(s box anly If management of the limited liability company is vested in a manager ar managers. If th(s
company is to be managed by managers, Include the name and address of each Initkd manager.

(e)

(Items)

(Sueaii Addnus)

(City. State, Zip Code)
(b)

(Norns)

(Slmel Address)

(Qty, suds, zip cods)

y. Q check Ibis box ggitig one or more of the members af Ihe company am to be liable for Its debts and abllgallonu
under SecNan 3344.303(c). If ane or more membem are so liable. specify whkh members, arui for which debts,
abligations or kabtliuee such members em liable in their capsdty as members. Thke provision is op!iona( and does
0(tt have to be completed.

6. Unless s delayed erfecuve date ls spedeed, these entree Drill be effective when endomeci for ogng by the secretary of
State. Specify any delayed effective dais and time

Form Revhedby aoldh csrDfine secrerery ofarete, August 2016
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CERTIFIED TO SE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 04 2018
REFERENCE ID: 221330

Norw ai Umllvrl Leblllly company

9. Any other provisions not consistent with law which fhs organizers determine to include, indudlng sny provisions that
are required or are permitted!o be sst fwth in the l/mited liability company operating agreement maybe included on a
separate attachment. Please maire reference tO this secliOnif yOu indude a separate attachment.

10. Each organizer listed under number 4 must sign.

Chereta Colonel

Signalure of Organizer

Oste: 10/04/2018

8tgnsture of Organizer

Form Revtrred by south crrrolirm secretary of slate. August 201e
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